Brief Communication
inTrOduCTiOn
The rising clinical usage of polymyxins (polymyxin B and colistin) in the era of multidrug-resistant and extensively drug-resistant (MDR and XDR) Gram-negative pathogens demands an accurate and timely determination of in vitro susceptibility testing. [1] Polymyxin B and colistin belong to the same antimicrobial class and share the same spectrum of activity, still they have been compared to chalk and cheese rather than peas in a pod due to their differences in pharmacokinetics and pharmacodynamics. [2] The susceptibility testing for both these drugs remains a challenge for clinical laboratories due to difficulties in the performance, reproducibility and accuracy of available methods. [1, 3] Disc diffusion, E test and commercial methods such as Vitek 2 are not reliable in determining polymyxin susceptibility, and broth microdilution (BMD) is endorsed by the Clinical and Laboratory Standards Institute (CLSI) as well as the European Committee on Antimicrobial Susceptibility Testing (EUCAST) as the reference method to determine the polymyxin minimum inhibitory concentrations (MICs). [1] There is limited literature on head-to-head comparison between MIC values of polymyxin B and colistin in carbapenem-resistant Enterobacteriaceae (CRE) isolates. The present study was undertaken to evaluate the MIC of polymyxin B and colistin in a selected subset of CRE isolates obtained from ICU and general ward settings of a tertiary care teaching and referral hospital and to evaluate if the MIC of one antimicrobial can be used to extrapolate the MIC of other.
maTeriaLs and meThOds
A total of 156 nonduplicate CRE isolates recovered from various clinical samples such as urine, endotracheal secretion, bronchoalveolar lavage (BAL), pus and blood during 2017-2018 were included in this study. This included The susceptibility determination to polymyxins (colistin and polymyxin B) remains a challenge for clinical microbiology laboratories. We evaluated the minimum inhibitory concentration (MIC) of both antimicrobials by the broth microdilution method in a selected subset of 156 carbapenem-resistant Enterobacteriaceae (CRE) isolates. Good concordance between polymyxin B and colistin MIC values was obtained, and there was 98% categorical agreement in CRE isolates. Future large-scale multicentre study is needed to draw conclusion if the MIC of colistin can be used to extrapolate the MIC of polymyxin B and vice versa.
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Escherichia coli (n = 99), Klebsiella pneumoniae (n = 55) and Enterobacter spp. (n = 2). The sample-wise distribution of CRE isolates is given in Table 1 .
Pure substance of colistin sulphate and polymyxin B sulphate 1MU was obtained from commercial sources (catalogue number C4461, P1004, Sigma Aldrich Corporation, St. Louis, MO. USA). MICs of colistin and polymyxin B against CRE isolates were determined using the BMD method according to the CLSI guidelines. [4] Drug concentrations ranging from 0.25 μg/ml to 32 μg/ml were tested. E. coli ATCC 25922 (MIC of 0.25-2 μg/mL), Pseudomonas aeruginosa ATCC 27853 (MIC of 0.5-4 μg/mL) and intrinsically polymyxin-resistant Proteus mirabilis and Serratia marcescens were taken as negative and positive internal controls, respectively. Interpretative breakpoints for colistin susceptibility are currently available from the EUCAST. [5] CLSI currently does not have colistin or polymyxin B breakpoints for Enterobacteriaceae but have published colistin epidemiological cutoff values for E. coli, K. pneumoniae, Raoultella ornithinolytica, Enterobacter aerogenes and Enterobacter cloacae. [5] The CLSI recommendation does not provide susceptible, intermediate or resistant interpretation but classifies isolates as either wild type or non-wild type (wild type ≤2 μg/mL and non-wild type ≥4 μg/mL). [6] resuLTs As 
disCussiOn
Our study has shown good concordance between polymyxin B and colistin MIC values and 98% categorical agreement in CRE isolates. Two isolates of E. coli were polymyxin sensitive (MIC 1 μg/ml) but resistant to colistin (MIC 4 μg/ml) and 1 isolate of K. pneumoniae was colistin sensitive but resistant to polymyxin B. Colistin displayed higher potency compared to polymyxin B in both E. coli and K. pneumoniae despite more clinical usage of colistin in clinical settings. Several previous studies have addressed the MIC discrepancies between these two antimicrobials, mostly in non-fermentative Gram-negative bacilli and have found polymyxin B to be more potent than colistin. [7] [8] [9] [10] In one study by Carrilho et al. which evaluated colistin MIC in 27 carbapenem-and polymyxin B-resistant isolates, 11 (41%) isolates were susceptible to colistin (P < 0.001). [10] Polymyxin B MIC ranged from 4 ug/mL to 64 ug/mL and colistin MIC ranged from 0.5 ug/mL to 64 ug/Ml. [11] In another large-scale study by Gales et al. involving 6311 E. coli and 4177 Klebsiella spp, 55.0 and 53.2% of strains, respectively, displayed a colistin MIC twofold lower than polymyxin B in susceptible isolates, but polymyxin B was slightly more potent than colistin against strains with decreased susceptibility to either polymyxin. [10] 
COnCLusiOn
Our study has shown good categorical agreement between the two antimicrobials and justifies the MIC determination of either polymyxin B or colistin and extrapolating the MIC of the other for determining susceptibility. However, as the present study is a single-centre in vitro study with a small number of isolates, large multicentre study is needed to draw conclusion if the MIC of colistin can be used to extrapolate the MIC of polymyxin B and vice versa.
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